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INDEPENDENT FOSTER HOMES 
DOCUMENTATION OF PRESCRIPTION AND NONPRESCRIPTION MEDICATION 

 
 
Child’s Name:  _________________________________________________________________ 
 

Prescription Nonprescription Name of 
Medication (check one) 

Dose given Date given Time 
given 

Reason/comments 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 
 

      

 


